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Abstract 
The research aimed to identify positive behavioural changes that people may make as a result of 
negotiating the aftermath of a traumatic experience, thereby extending the current cognitive 
model of posttraumatic growth (PTG). It was hypothesised that significant others would 
corroborate survivor’s cognitive and behavioural reports of PTG. The sample comprised 176 
participants; 88 trauma survivors and 88 significant others. University students accounted for 
64% of the sample and 36% were from the broader community. Approximately one third were 
male.  All participants completed the Posttraumatic Growth Inventory [PTGI] and open ended 
questions regarding behavioural changes.  PTGI scores in the survivor sample were corroborated 
by the significant others with only the Appreciation of Life factor of the PTGI differing between 
the two groups (e.g., total PTGI scores between groups explained 33.64% of variance).  Nearly 
all of the survivors also reported positive changes in their behaviour and these changes were also 
corroborated by the significant others.  Results provide validation of the posttraumatic growth 
construct and the PTGI as an instrument of measurement. Findings may also influence 
therapeutic practice for example, the potential usefulness of corroborating others. 
 
Keywords: Posttraumatic growth, behaviour, positive changes, validity
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Behavioural changes add validity to the construct of posttraumatic growth 
 The posttraumatic growth model (PTG; Tedeschi & Calhoun, 1995; Calhoun, Cann, & 
Tedeschi, 2010) depicts an avenue to positive post-trauma changes that are proposed to develop 
through a cognitive process. The psychological and emotional distress associated with a 
traumatic experience provides a catalyst for rumination which begins automatically and then 
becomes more effortful (Calhoun et al., 2010).  Through rumination, existing schemata are 
revised to incorporate the traumatic event, and as a result, the survivor may experience positive 
post-trauma changes.  According to the PTG model, growth is dependent on how cognitively 
engaged a person is in the traumatic incident at the time, and for some time after.  Tedeschi and 
Calhoun’s model is based in the proposal that a person’s schemas and core beliefs are 
psychologically devastated as a result of the experience (Calhoun et al., 2010; Janoff-Bulman, 
2006) and that cognitive techniques such as effortful rumination are engaged in order to attribute 
a sense of comprehension and meaning around the experience.  However, McMillen (2004) 
argues this model of PTG is limited because of its reliance on cognition.  
Echoing McMillen’s assertions (2004), Hobfoll and colleagues (2007) proposed an 
alternative model of growth. Although Tedeschi and Calhoun (1998; 2007) discuss how their 
model of growth is related to the writings and philosophy espoused by Frankl (1985), Hobfoll et 
al (2007) proposed that the founders of the PTG model did not include a key element of Frankl’s 
writing; that making meaning of life “...must consist, not in talk and meditation, but in right 
action and in right conduct” (p. 85).  Hobfoll and colleagues (2007) interpreted this as “...not 
only the search for meaning, but the finding of it in action” (p. 349).  Deci and Ryan (2000) have 
argued that meaning-making following trauma must be translated into action to restore the 
survivor’s sense of control and ability to effectively live out their lives.  Therefore, according to 
Hobfoll et al. (2007), authentic growth occurs when accompanied by a change in behaviour and 
Tedeschi and Calhoun’s (1995) PTG model has beneficial outcomes only when the survivor 
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translates growth cognitions into growth actions.  From this perspective, action promotes growth 
and as such, real PTG is an action-focused growth.   
Hobfoll et al. (2007) based their assertions on a survey of Israeli settlers (N = 190) who 
resisted disengagement in the Gaza and West Bank areas during the Al Aqsa Intifada.  Settlers 
who physically resisted the evacuation (through linking their arms) reported significantly higher 
levels of PTG than those who did not.  Yet, there are several criticisms of Hobfoll et al’s. (2007) 
study.  Firstly, Tedeschi, Calhoun and Cann (2007) emphasised that the participants were likely 
to have experienced the previous Intifada and that terrorist activities are generally more common 
within these areas of Israel. Because of such factors, the settlers Hobfoll et al. (2007) sampled 
may not have had their core beliefs challenged.  Similarly, Wagner, Forstmeier, and Maercker 
(2007) argue that the Israeli settlers surveyed were likely to have had some ‘psychological 
preparedness’ for trauma.  
In a response to Hobfoll et al’s (2007) study, Westphal and Bonanno (2007) argued that 
notions of action-focused growth, unnecessarily narrows the concept of post-trauma change.  For 
example, Frazier and Kaler (2006) found, that while breast-cancer survivors (N=268) did not 
spend more time volunteering following their illness, they reported higher levels of empathy.  
Bellizzi (2004) reported cancer survivors (N=74) showed an increase in generative cognitions 
(i.e., having concern for the next generation), but not in generative actions.  Both Bellizzi’s 
(2004) and Frazier and Kaler’s (2006) studies question Hobfoll et al’s. (2007) assumption that 
action is a necessary precursor to, or correlate of, PTG (Wagner et al., 2007).  Despite these 
criticisms, Wagner and colleagues (2007) recognised a behavioural or action-focused perspective 
has been largely neglected and research in this area represents an important contribution to the 
trauma literature. 
Documenting positive behaviour change will add veracity to the phenomenon of post-
trauma growth (Zoellner & Maercker, 2006), and challenge another criticism of PTG, that 
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growth is an illusory concept (Taylor & Brown, 1988).  Maercker and Zoellner (2004), proposed 
a Janus-Face model to conceptualise PTG.  According to the model, PTG has both a functional 
and constructive side which is consistent with Tedeschi and Calhoun’s (1995) understanding of 
growth, but also has an illusory, dysfunctional, and deceptive side.  This illusory or 
dysfunctional side reflects what Taylor and Brown (1988) called positive illusions, whereby 
survivors experience an unrealistic optimism and sense of control to cope with the trauma.  
Maercker and Zoellner (2004) contend perceptions of growth may be distorted by positive 
illusions to counterbalance the emotional distress experienced.  Similarly, other researchers have 
argued perceptions of growth do not reflect actual change and survivors may be merely engaging 
in self-enhancement and/or self-protection (McFarland & Alvaro, 2000; Westphal & Bonanno, 
2007).  Some suggest growth may reflect self-presentational concerns; reporting positive growth 
in an effort to adhere to societal norms or a cultural script (Linley & Joseph, 2004; Wortman, 
2004).  
Part of this discussion about PTG being an illusory phenomenon extends from the use of 
self-report measures (Westphal & Bonanno, 2007).  For example, Frazier and Kaler (2006) 
raised problems of recall bias and memory loss which may influence the accuracy of self-reports.  
Currently, the most widely used self-report measure to assess positive post-trauma growth, is 
Tedeschi and Calhoun’s (1996) Posttraumatic Growth Inventory (PTGI).  The PTGI comprises 
five factors: (a) relating to others, (b) new possibilities, (c) personal strength, (d) spiritual 
change, and (e) appreciation of life. This five factor structure revealed in the original US data, 
has been replicated elsewhere, for example, with an Australian sample (Morris, Shakespeare-
Finch, Rieck, & Newbery, 2005). Researchers in the US  (Smith & Cook, 2004; Weiss, 2002), 
and in Australia (e. g., Shakespeare-Finch & Enders, 2008; Shakespeare-Finch & Morris, 2010) 
have also found the PTGI to be a reliable and valid measure of positive post-trauma change.    
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A common method of providing validity data for a self-report measure is to compare the 
scores of individuals who have experienced a trauma with those who have not (Frazier & Kaler, 
2006).  Researchers have surveyed survivors of trauma and their significant others, asking the 
significant others to report on any changes they have observed in the survivor’s life since the 
traumatic incident.  For example, Weiss (2002) compared PTGI scores of breast-cancer patients 
(N = 41) with their husband’s scores and found no significant difference between the wives’ and 
husbands’ scores.  The results also revealed a significant positive correlation (r = .51) between 
the couple’s PTGI scores.  Shakespeare-Finch and Enders (2008) incorporated partners, family 
members and close friends as potential corroborators of growth (n = 61) and studied individuals 
who had experienced a variety of traumas (n = 61).  Results revealed corroboration of PTG by 
the significant others (r =. 69).  Consistent with Weiss (2002), these results revealed no 
significant difference between the survivors’ and significant others’ scores on the PTGI.   
The Current Study 
Based on the research discussed, it was hypothesised that trauma survivors would report 
positive changes in their behaviour, and that these reports of behaviour change would be 
corroborated by significant others. A second aim of this study was to assess the level of 
verisimilitude between survivor reports on the PTGI with reports provided by significant others.   
Method 
Participants 
 Two groups of participants were recruited for the research: individuals who had 
experienced a traumatic event within the past five years (trauma survivor) and individuals who 
had a close relationship with the survivor since before the event (significant other). The trauma 
survivor sample (n = 88) comprised 28 males and 60 females.  Males ranged from 17 to 70 years 
old with a mean of 27.15 years (SD = 13.02, 95% CI [22.10, 32.20]) and females ranged from 17 
to 81 (M = 28.69 years SD = 13.65, 95% CI [25.17, 32.22]).  Fifty-four percent of the survivors 
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were single, and 48.9% of the significant others were single.  The group of significant others (n = 
88) comprised 26 males and 62 females with males ranging in age from 18 to 54 (M = 28.70, SD 
= 10.87, 95% CI [24.31, 33.09]). Females in the significant other group were aged between 17 
and 70 years of age (M = 33.29, SD = 15.07, 95% CI [29.47, 37.12]). Most of the survivor 
sample (64.8%) was enrolled in university as was just over half of the significant other group 
(58%). The remaining participants were recruited from the broader community. 
Materials 
 Trauma survivors completed a questionnaire that asked for demographic variables (i.e., 
age, sex, and employment status), and details of the traumatic event (i.e., when it occurred, the 
nature and perceived severity of the event). The questionnaire also included the PTGI (Tedeschi 
& Calhoun, 1996), and a series of open-ended questions that aimed to assess positive 
behavioural changes.  The significant others completed a similar questionnaire assessing 
demographic information, the traumatic event, the PTGI (Tedeschi & Calhoun, 1996), and the 
same series of open-ended questions.  Significant others reported changes they had seen in the 
survivor since the traumatic event.   
  Measure of the traumatic event. The survivor group was asked to provide a description 
of their traumatic experience, to indicate when the event occurred and to rate its severity on a 5-
point Likert scale ranging from 1 (mild) to 5 (extremely severe).  The respondents who recorded 
a severity rating of ‘mild’ were excluded from the analyses because PTG is an outcome of the 
struggle engaged in following a traumatic event, not experiences that can be categorised as 
‘mild’ (Tedeschi & Calhoun, 1996).  Similarly, significant others were asked to describe the 
traumatic event, including when the event occurred and whether they witnessed the event.  
Significant others were also asked to outline the nature and longevity of their relationship with 
the survivor.  
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 Posttraumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1996). The PTGI 
consists of 21-items responded to on a 6-point Likert scale with 0 representing “not at all” and 5 
representing that the change had occurred “to a very great degree”.  The PTGI has strong 
internal consistency (α = .90) and sound test-retest reliability (r = .71) (Tedeschi & Calhoun, 
1996).  The reliability of the PTGI was evident in the current survivor sample (α = .93) as was 
the internal consistency of all subscales; relating to others (α = .87), new possibilities (α = .85), 
personal strength (α = .85), spiritual change (α = .77), and appreciation of life (α = .77).  The 
PTGI also showed strong reliability in the significant other sample for the total score (α = .97); 
relating to others (α = .95), new possibilities (α = .86), personal strength (α = .90), spiritual 
change (α = .85), and appreciation of life (α = .85).  
 Behavioural measure. Five open-ended questions were constructed to assess positive 
post-trauma behaviour changes. The items were designed to reflect the five subscales of the 
PTGI.  The five items are as follows: (a) I now show my family and/or friends how much I care 
for them, (b) since the trauma I have taken up new interests, (c) I now engage in more 
challenging mental and/or physical activities, (d) I now show appreciation for the smaller things 
in life, and (e) since the trauma my religiosity and/or spirituality has increased.  Respondents 
were required to indicate whether the item was relevant to their (or the survivor’s) experience, 
and if so, expand on how their (or the survivor’s) behaviour had changed.  Each response was 
read and coded with a focus on uncovering common themes.   
Procedure 
 Following ethical approval, undergraduates were informed of the project during lecture 
times and advised that if they, or a significant other, had experienced a traumatic event within 
the past five years, they were eligible to participate. Questionnaires were made available to 
interested participants during lecture times. The contact details of the researchers were also 
provided so that the questionnaires could be sent directly.  Participants were instructed to 
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independently complete either the trauma survivor or the significant other questionnaire. 
Completed questionnaires were either personally returned to the researchers or mailed via a reply 
post-paid envelope. 
Statistical Analysis 
Data was analysed using the IBM Statistical Package for Social Sciences (version 18).  A 
Missing Value Analysis revealed few cases with missing information and in all cases missing 
data occurred randomly.  Missing scores were substituted with the mean of that particular 
variable using Expectation Maximisation. Data from both the survivor and significant other 
groups was linear and normally distributed. Between groups ANOVA was used to examine 
group differences between PTGI scores as a function of trauma type, the survivor and significant 
others relationship (e.g., family or friend), and wether or not the significant other had witnessed 
the traumatic event. Correlations were generated to examine the relationship between survivor 
and significant other scores on the PTGI. A series of paired sample t-tests, with a Bonferonni 
correction (p <0.008), were conducted to determine whether the two samples reported 
significantly different scores on the PTGI. 
Results 
Posttraumatic Growth 
The average time since the recorded trauma was 25.87 months (SD = 18.61, 95% CI 
[21.93, 29.81]).  A minority of the survivors (13.1%) rated the trauma as moderately severe, 
whereas the vast majority rated the event as ‘high’ in severity (32.1%), ‘severe’ (29.8%) or ‘very 
severe’ (25%). The traumatic events reported comprised 4 categories: (a) motor vehicle accident 
(MVA) or motorcycle accident (MCA; 18.4%), (b) bereavement (17.2%), (c) life-threatening 
illness and injury (31%), and (d) other events (33.3%).  The other category subsumed any event 
that did not fit into any of the first 3 categories and were reported too infrequently to comprise a 
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category that could be used in the analyses. Other events included attempted suicide, assault, 
natural disaster, and near death experiences.  
Analysis of variance (ANOVAs) were conducted to assess whether mean PTGI total 
scores in the (1) survivor sample were different as a function of group membership.  The results 
revealed no significant difference in PTGI total scores according to trauma type F(3,83) = 0.02, 
p = .10, 2 = 0.00006. The second ANOVA, performed with the significant other group, also 
produced a non-significant result F(3,83) = 1.49, p = .22, 2 = 0.05. The lack of difference on 
PTGI scores provided support for treating all trauma type groups as a whole.  
The significant other group consisted of partners (26.1%), family members (54.5%), and 
close friends (19.3%).  All significant others’ knew the survivor prior to the traumatic incident.  
ANOVAs were performed to determine whether witnessing the event influenced the significant 
others’ PTGI scores and to assess whether the relationship between the survivor and significant 
other impacted on PTGI scores.  The results revealed no significant differences in the survivors’ 
and significant others’ PTGI total scores, regardless of the nature of their relationship, F(1, 86) = 
0.45, p = . 64,   2= .01, or whether the significant other had witnessed the event, F(1, 86) = 
2.82, p = .14,   2= .03.  
 Table 1 presents Pearson’s correlation coefficients for the PTGI factor scores and total 
scores from the survivor and significant other samples. As can be seen, the PTGI total and factor 
scores in the survivor sample were significantly positively correlated with the PTGI factor scores 
in the significant other sample. The means, standard deviations, 95% confidence intervals and 
range of scores for the PTGI, from both samples, are displayed in Table 2. 
T-tests revealed the PTGI total score was not significantly different between the two 
samples, t(87) = 1.56, p = .12, d = 0.17, 95% CI [-1.05, 8.63]. Scores on the following subscales 
also did not differ between the samples: relating to others t(87) = 0.78, p = .44, d = 0.08, 95% CI 
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[-1.23, 2.96]; new possibilities t(87) = 0.64, p = .53, d = 0.07, 95% CI [-0.82, 1.60]; personal 
strength t(87) = 1.52, p = 0.13, d = 0.16, 95% CI [-0.29, 2.21]; and spiritual change t(87) = 0.95, 
p = .34, d = 0.10, 95% CI [-0.29, 0.85].  Scores on the appreciation of life factor did differ 
significantly between the groups, t(87) = 3.96, p < .001, d = 0.35, 95% CI [0.66, 2.00] with on 
average, the survivors’ reporting higher levels of appreciation of life than the significant others.    
Post-Trauma Behaviour Change 
 Most of the survivor group (96.6%) reported a post-trauma change in their behaviour.  
Table 3 displays the incidence of behaviour change in the survivor sample and descriptive data 
for each of the PTGI subscales. Behaviour change was most commonly reported on the 
Appreciation of Life question (82.6%), closely followed by the Relating to Others question 
(79.5%).  Behaviour change was least commonly reported on the Spiritual Change question 
(31.8%).  Independent sample t-tests, with a Bonferonni adjustment of p <0.01, revealed that 
participants who reported behavioural change had significantly higher PTGI scores on relating to 
others t(86) = 4.11, p < .001, d = 0.89, 95% CI [4.48, 12.88]; new possibilities t(86) = 6.18, p < 
.001, d = 1.33, 95% CI [5.01, 9.76]; spiritual change t(86) = 6.36, p < .001, d = 1.37, 95% CI 
[2.69, 5.13]; and appreciation of life t(84) = 2.87, p < .001, d = 0.63, 95% CI [0.85, 4.69].  
Average scores on the personal strength subscale did not differ significantly between those who 
reported behaviour change on this question and those who did not, t(85) = 0.23, p = .82, d = 0.05, 
95% CI [-2.10, 2.64].   
As displayed in Table 4; 93.1% of the significant others reported observing a change in 
the survivor’s behaviour. Again, Relating to Others (69.8%) was the domain where behaviour 
change was most frequently observed and behaviour change was least frequently reported on the 
Spiritual Change question (28.2%).  As in the survivor sample, scores on the PTGI subscales 
tended to be higher for those significant others who reported behaviour change compared to 
those who did not.  Independent sample t-tests, with a Bonferonni correction of p <0.01, showed 
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average PTGI subscale scores differed significantly depending on whether or not behaviour 
change was reported.  This was the case on all five subscales; relating to others t(84) = 5.18, p < 
.001, d = 1.13, 95% CI [6.70, 15.06]; new possibilities t(84) = 3.38, p < .001, d = 0.74, 95% CI 
[1.95, 7.53]; personal strength t(85) = 3.10, p <.001, d = 0.67, 95% CI [1.29, 5.89]; spiritual 
change t(83) = 8.41, p <.001, d = 0.96, 95% CI [3.64, 5.90]; and appreciation of life t(85) = 4.43, 
p < .001, d = 1.85, 95% CI [2.02, 5.30].   
Types of Post-Trauma Behaviour Change Reported 
 Frequently reported types of behaviour change were grouped into categories to allow for 
quantitative analysis.  On the first question, Relating to Others, the most commonly reported 
behaviour change was spending more time with family and friends (23.1%), as well as saying “I 
love you” more often (23.1%).  For example, one survivor wrote “I tell my parents I love them 
[and] I spend lots of time with friends”.  Other commonly reported types of relationship change 
included greater self-disclosure, increased communication with family and friends, and a 
willingness to help others (either physically or emotionally).   
The most frequently reported change in the survivor sample on the New Possibilities 
question was a change in study and/or career path or objective (21.4%).  For instance, one 
survivor reported that he “decided to go to university [that] the accident made [him] want to do a 
bit more with [his] life, something with a future”.  Other changes included an increase in sport 
and/or exercise (e.g., gym), arts and crafts, greater involvement in community groups and 
charities, and more overseas travel. 
 On the Personal Strength question, the most commonly reported behaviour change was 
an increase in studying, learning and/or mental activity (27.4%). One survivor reported that he 
had taken up open water swimming and “liked learning about physiological aspects of the body”.  
Another frequently reported type of change on this question was an increase in sport.  For 
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instance one survivor, after being diagnosed with a brain tumour, wrote “I have started playing 
netball again”.   
 In response to the Appreciation of Life question, the survivor sample frequently reported 
spending more time with family and friends (30.0%).  For example, an earthquake survivor 
reported “spending more time with friends and family that [she] used to take for granted”.  
Survivors often wrote they were more aware of their surroundings for instance, one survivor said 
“I notice the small things everyday [like] the colour of the sky”.   
The most commonly reported type of change on the Spiritual Change question was a 
deeper belief or increased faith in a higher power (18.6%).  One survivor wrote the following 
after losing a friend in a MVA “I know that my friend is in safe hands even though she is not 
here on earth [this] makes me believe even more strongly in my religion”. A house fire survivor 
said “I pray more often for the people I care about and for people who are going through 
trauma”.   
Inspection of the participant’s qualitative responses also revealed that on three occasions 
the survivors’ and significant others’ responses contradicted one another.  For instance, one 
survivor wrote “I comfort people, telling them I love them”, while his partner wrote “to his close 
friends he was good, but to his family and me he was a lot angrier”.  However, the vast majority 
of the qualitative responses from the two samples were comparable. For example, one survivor 
said “I tell [family] I love them every day” and her close friend said “she always rings her Mum 
and Dad and tells them how much she loves them”.  Another survivor reported an increase in 
travel, socialising and time spent exercising and her daughter wrote “she started to travel and 
joined the gym to improve health and self esteem”. 
Discussion 
The results demonstrated that self-reported positive change in the survivor group was 
reliably corroborated by their significant others.  As hypothesised, scores on the PTGI were 
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significantly correlated across the survivor and significant other samples, showing a range of 
moderate to strong relationships.  The correlation coefficients in the current study were similar to 
previous research (Shakespeare-Finch & Enders, 2008; Weiss, 2002). Consistent with this 
previous research, the current study found significant others to be an effective form of 
intersubjective validation for the survivors’ reports of growth, and therefore, for the PTGI itself.  
This finding goes some way in negating arguments of PTG as an illusory concept, as self-reports 
of positive post-trauma growth were objectively and reliably validated by significant others.       
As hypothesised, the vast majority of the survivor sample reported positive change in 
their behaviour after the traumatic event.  These behavioural changes were also corroborated by 
the significant others.  Zoellner and Maercker (2006) argued reports of behaviour change would 
provide validity for Tedeschi and Calhoun’s (1995) notion of PTG.  Not only did the survivors 
and significant others in this study report similar levels of cognitive growth in the survivor 
(reflected in PTGI scores), but changes to their behaviour as well.  Hence, the results provide 
further support for growth as a veridical and transformative life change, and not merely a product 
of positive illusion.  
According to Hobfoll et al. (2007), genuine post-trauma growth occurs when 
accompanied by action. Survivors and significant others in the current study, who reported that 
behaviour change had occurred in the survivor, scored significantly higher on the PTGI than 
those who reported no change. The differences in the PTGI scores of those who reported 
behaviour change, compared to those who did not, represented a consistently large effect.  The 
only exception to this was the personal strength subscale in the survivor sample. The results 
demonstrated that the more cognitive growth the survivors experienced, the more behavioural 
changes they reported, and this too was corroborated by the significant others. 
The current study is strengthened by addressing several criticisms of Hobfoll and 
colleagues’ (2007) study.  Firstly, this research surveyed survivors of various trauma types rather 
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than only one group who had experienced terrorist activities.  Secondly, the participant sample 
did not consist of a discrete group of individuals (i.e., Israeli settlers) who were likely to have 
experienced previous traumas (Tedeschi et al., 2007).  Because of this the participants were 
unlikely to have been psychologically prepared for trauma (Wagner et al., 2007) and hence, 
perhaps more likely to have found the trauma distressing enough to challenge their world 
assumptions and instigate ruminative cognitive changes (Tedeschi et al., 2007).  The research 
also specifically explored behaviour change in relation to the five dimensions of the PTGI and 
Tedeschi and Calhoun’s (1995) cognitive framework of growth.  To the authors’ knowledge, this 
was the first time post-trauma behavioural changes had been investigated in this manner.   
Given the exploratory nature of the behaviour change questions, they were presented to 
participants in an open-ended format, allowing collection of qualitative information without 
deciding a priori how post-trauma change would manifest.  Qualitative information was collected 
from the survivors and the significant others as well.  This has been overlooked in previous 
research.  For instance, Siegel and Schrimshaw (2000) noted the lack of corroborating qualitative 
reports as a limitation of their study and recommended using significant others to verify reports 
of behaviour change in future research.  
 Research using university samples may limit the generalisability of findings although 
students have been found to be comparable to the general population with regard to trauma 
(Vrana & Lauterbach, 1994).  In the current study, participants were sampled from a student 
population, but students were required to recruit an additional respondent who was not a student 
but had experienced a trauma (trauma survivor) or someone to report on the trauma they had 
experienced (significant other).  This resulted in a diverse participant pool consisting of both 
students and community members.  A potential limitation was that although the survivors and 
significant others were instructed to complete the surveys independently of one another, the 
research was not completed under strict control conditions and therefore some of the survivors 
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and significant others may have discussed their responses. The very nature of the survivor-
significant other relationship was also a potential confound for independence between the 
samples (Shakespeare-Finch & Enders, 2008).  The cross-sectional nature of the study is also a 
limitation.  For example, Hobfoll and colleagues’ (2007) argue action acts as a precursor to 
growth, yet there was insufficient evidence to support this assertion; the lack of causation 
between the PTGI and behaviour change questions means the results could also imply the more 
cognitive growth the survivor’s experienced the more their behaviour changed.  
Future research could focus on developing a quantitative measure of post-trauma 
behaviour change (e.g., a behaviour checklist) by incorporating the types of change noted in this 
study.  Alternatively, existing measures of PTG could be altered to incorporate behaviour 
changes (Siegel & Schrimshaw, 2000).  Given the five behaviour change questions in this 
research were designed to reflect the PTGI subscales, a next step maybe to design and evaluate 
an adapted version of the PTGI that includes such questions.  
In conclusion, the findings from the current study provide further evidence of the validity 
of PTG and the PTGI.  In addition to reporting cognitive growth, the majority of the survivor 
sample reported positive changes in their behaviour, and this was corroborated by their 
significant others. The survivors and significant others who reported behaviour change, scored 
significantly higher on the PTGI compared to those who did not.  Taken together, results support 
PTG as a veridical and transformative phenomenon, and not merely a product of positive 
illusion. 
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Table 1 
Correlation Coefficients for PTGI from Trauma Survivor and Significant Other Samples   
 
Note. TS = Trauma Survivor; SO = Significant Other; PF1 = PTGI Relating to Others; PF2 = PTGI New Possibilities; PF3 = PTGI Personal 
Strength; PF4 = PTGI Spiritual Change; PF5 = PTGI Appreciation of Life; PF Total = PTGI Total.  
**p < 0.001. *p < 0.05. Listwise N = 176. 
 
  
 TS PF1 TS PF2 TS PF3 TS PF4 TS PF5 
TS PF 
Total SO PF1 SO PF2 SO PF3 SO PF4 SO PF5 
SO PF 
Total 
TS PF1 -- .54** .63** .48** .59** .86** .44** .29** .34** .18** .31** .38** 
TS PF2  -- .66** .48** .66** .84** .43** .64** .53** .36** .47** .55** 
TS PF3   -- .45** .56** .83** .31** .37** .44** .25* .29** .38** 
TS PF4    -- .49** .66** .48** .41** .53** .64** .44** .54** 
TS PF5     -- .79** .52** .58** .55** .42** .66** .61** 
TS PF Total      -- .52** .54** .56** .40** .50** .58** 
SO PF1       -- .74** .85** .56** .82** .94** 
SO PF2        -- .77** .59** .81** .92** 
SO PF3         -- .59** .81** .92** 
SO PF4          -- .52* .69** 
SO PF5           -- .90** 
SO PF Total            -- 
21 
 
Table 2 
PTGI Summary Data for the Trauma Survivor and Significant Other Sample 
  Trauma Survivor Sample  Significant Other Sample 
PTGI Subscale Mean SD 95% CI Range M SD 95% CI Range 
Relating to Others 18.80  8.70 [16.95, 20.64] 0-34 17.96  10.14 [15.81, 20.11] 0-35 
New Possibilities 11.81  6.70 [10.39, 13.22] 0-25 11.42  6.74 [9.99, 12.85] 0-25 
Personal Strength 10.91  5.51 [9.74, 12.07] 0-20 9.95  5.64 [8.75, 11.14] 0-20 
Spiritual Change 3.58  3.22 [2.90, 4.27] 0-10 3.31  3.16 [2.64, 3.98] 0-10 
Appreciation of Life 10.26  3.52 [9.51, 11.01] 0-15 8.93  4.08 [8.07, 9.79] 0-15 
Total 55.35  22.56 [50.57, 60.14] 0-97.42 51.56  26.59 [45.93, 57.20] 0-105 
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Table 3 
Frequency of Reporting Behaviour Change and Corresponding PTGI Subscale Scores in Trauma Survivor Sample 
  Behaviour Change Reported  No Behaviour Change Reported 
PTGI Subscale Frequency (%) M 
 
SD 95% CI Frequency (%) M 
 
SD 95% CI 
Relating to Others  79.50 20.57 8.11 [18.64, 22.51] 20.50 11.89 7.51 [8.16, 15.63] 
New Possibilities  48.90 15.58 5.19 [13.98, 17.18] 51.10 8.20 5.97 [6.41, 9.99] 
Personal Strength 48.30 11.00 5.52 [9.28, 12.72] 51.70 10.73 5.58 [9.05, 12.40] 
Spiritual Change 31.80 6.25 2.96 [5.10, 7.40] 68.20 2.34 2.55 [1.68, 3.00] 
Appreciation of Life 82.60 10.70 3.21 [9.94, 11.47] 17.40 7.93 4.20 [5.61, 10.26] 
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Table 4 
Frequency of Reporting Behaviour Change and Corresponding PTGI Subscale Scores in Significant Other Sample 
  Behaviour Change Reported  No Behaviour Change Reported 
PTGI Subscale Frequency (%) 
 
M  
 
SD 95% CI Frequency (%) M 
 
SD 95% CI 
Relating to Others 69.80 21.11 9.10 [18.76, 23.46] 30.20 10.23 8.58 [6.77, 13.69] 
New Possibilities 58.10 13.35 6.75 [11.43, 15.27] 41.90 8.61 5.92 [6.61, 10.61] 
Personal Strength 48.30 11.76 5.39 [10.08, 13.43] 51.70 8.17 5.40 [6.54, 9.79] 
Spiritual Change 28.20 6.66 2.33 [5.68, 7.65] 71.80 1.89 2.36 [1.29, 2.50] 
Appreciation of Life 63.20 10.25 3.61 [11.23, 10.47] 36.80 6.59 3.89 [5.19, 8.00] 
 
